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NOTICE OF APPEAL FROM THE EXAMINER TO 
THE BOARD OF PATENT APPEALS AND INTEFERENCES 


Docket Number (Optional) 


53 


"l hereby certify that this correspondence is being deposited with the 
United States Postal Service with sufficient postage as first class mail 
in an envelope addressed to "Commissioner for Patents, P.O. Box 
14 50. Alexandria VA fc 2231^4gO^ ^ ^ ft, 


Signature, 


Typed or printed 
name 


In re Application of 


Application Number 

0 9/431, ceo 


Filed 


/ 


Art Unit 


Examiner 


Applicant hereby appeals to the Board of Patent Appeals and Interferences from the last decision of the examiner. 


| The fee for this Notice of Appeal is (37 CFR 1 .17(b)) 

□ Applicant claims small entity status. See 37 CFR 1.27. Therefore, the fee shown above is reduced ^ 
by half, and the resulting fee is: 

□ A check in the amount of the fee is enclosed. 

g\ Payment by credit card. Form PTO-2038 is attached. 

n The Director has already been authorized to charge fees in this application to a Deposit Account. 
I have enclosed a duplicate copy of this sheet. 

OCl The Director is hereby authorized to charge any fees which may be <~^^«^™^ 


ma. a 6 


to Deposit Account No. 


irized to charge any tees wnicn may oe ib^umcu, u, o,^.. 
lb - O LlA • I ha ve enclosed a duplicate copy of this sheet. 

□ A petition for an extension of time under 37 CFR 1 .136(a) (PTO/SB/22) is enclosed. 

WARNING: Information on this form may become public. Credit card 'nto™^l^h«ild not 
be included on this form. Provide credit card information and authorization on PTO-2038. 


RECEIVI 

OCT 2 8 200: 

©roup a 


I am the 
| | applicant/inventor. 

□ assiqnee of record of the entire interest. 
See 37 CFR 3.71 . Statement under 37 CFR 3.73(b) is enclosed. 
(Form PTO/SB/96) 

attorney or agent of record „ .#'2 

Registration number At 4j T sP : 


/ Signature 


Typed or printed name 


[—] attorney or agent acting under 37 CFR 1 .34(a). 
— Registration number if acting under 37 CFR 1 .34(a). _ 


Telephone number 


Date 


NOTE- Signatures of all the inventors or assignees of record of the entire interest or their representative^) are required. 
Submit multiple forms if more than one signature is required, see below . 



Thiscoiiectionof.nformatlonisre^ 

b^^U^^^^"^ K « NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandr.a, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 

10/24/2003 HDEHESS1 00000091 09490680 

™ tM 330.00 OP 

01 FO.1401 


0>, 


OCT 2 J 2003 J IN THE UNIT gj5' STATES PATENT AND TRADEMARK OFFICE 

Robert J. Monson Attorney file: 5360 

09/490,680 Examiner Wujciak 

1/24/2000 Grou P : 3632 

USER COUPLED WORKSPACE SHOCK ISOLATION SYSTEM 


Ajjphcant: 
Serial No.: 
Filed: 
For: 


Thereby certify that this correspondence is being deposited with the United States Postal Service 
as fet class mail in an envelope addressed to: Commissioner of Pate^ AJ«»n^VA 22313- 


1450 on. 


(6- %v- rh 


by applicant's attorney, Carl L. Johnson. 
Carl LyJohnson 

16- o^y 


Date 


Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 


RECBVED 

OCT 2 8 2003 

NQTicr, of appeal SROUP3600 


Dear Sir: 

Enclosed is a Notice of Appeal form PTO/SB/31 for an appeal of the Examiner's decision 
for the above-identified patent application. Also enclosed is a credit card authorization form in the 
amount of $330.00 for the filing fee for the Notice of Appeal. No oral hearing is requested. Please 
charge Account No. 10-0210 for any fee deficiency. 


By 


CU/cj 
Enclosure 


Yours very truly, 

JACOBSON AND JOHNSON 




Carl L. Johnson, R% No 24,273 
Attorneys for Applicant 
Suite 285 

One West Water Street 

St. Paul, Minnesota 55107-2080 

Telephone: (651) 222-3775 
Fax: (651)222-3776 


